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Telephone  No. 

Bury  St.  Edmunds  1280 


To  the  Chairman  and  Members  of  the  West  Suffolk  County  Council. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  Annual  Report  of  the  County  Medical  Officer  of  Health,  dealing 
with  the  Health  and  Social  Welfare  Services  of  the  County,  for  the  year  ended  31st  December,  1959. 

The  health  of  the  population  has,  judged  by  statistics  and  reports,  been  very  satisfactory.  The 
adjusted  death  rate  of  10.1  shows  a  decrease  of  0.5  per  thousand  as  compared  with  the  previous  year, 
and  compares  very  favourably  with  the  1 1.6  for  England  and  Wales.  The  total  number  of  live  births 
registered  was  2,065  as  compared  with  2,042  for  1958,  giving  an  adjusted  birth  rate  of  17.8.  The 
stillbirth  rate  of  20.8  per  related  live  and  stillbirths  shows  a  decrease  of  0.6  on  1958.  The  infant 
mortality  rate  of  17.9  is  the  lowest  ever  recorded  in  the  County.  The  mortality  from  tuberculosis 
continues  at  a  low  rate,  whilst  six  persons  succumbed  to  the  infection.  The  number  of  deaths  from 
cancer  of  the  lung  totalled  forty-six. 

The  report  of  the  Maternity  Services  Committee  appointed  in  April,  1956,  under  the  chairmanship 
of  the  Earl  of  Cranbrook,  was  published  in  February,  1959.  The  report  tended  to  show  that  the  mater¬ 
nity  services  in  the  country  were  not  in  a  state  of  confusion.  Nor  would  the  Committee  agree  that  the 
tripartite  arrangements  had  any  great  disadvantages.  Methods  of  co-ordination  were  suggested  and 
these  were  mainly  concerned  with  better  communication  with  all  members  of  the  obstetric  team, 
whilst  in  addition,  the  setting  up  of  maternity  liaison  committees,  local  clinical  meetings  and  the 
publishing  of  clinical  reports  were  recommended.  Maternity  services  co-ordinating  committees  have 
been  set  up  locally  and  representatives  from  the  Authority  have  met  with  representatives  of  the  other 
two  sections  of  the  Health  Service  to  discuss  local  arrangements  for  the  implementation  of  the  Cran¬ 
brook  Committee  recommendations. 

The  year  1959  will  go  down  in  medical  and  social  history  as  the  year  when  the  Mental  Health  Act 
made  obsolete  the  existing  and  often  archaic  attitude  towards  the  treatment  of  psychiatric  patients. 
The  Act  places  on  the  local  health  authority  the  responsibility  for  developing  a  community  service  for 
the  prevention  of  mental  ill  health  and  the  re-settlement,  rehabilitation  and  after-care  of  a  recovered 
patient  when  he  leaves  hospital.  The  new  type  of  service  envisaged  will  need  new  institutions  and  staff 
of  a  new  kind,  including  a  new  kind  of  community  health  worker,  the  Mental  Welfare  Officer.  One 
of  the  crucial  problems  to  be  tackled,  if  there  is  to  be  a  successful  community  health  service,  is  how  to 
attract  recruits  of  the  right  calibre  and  how  to  train  them.  This  problem  is  already  facing  local  health 
authorities.  The  new  Act  creates  important  possibilities  of  co-operative  work  between  many  different 
local  authority  services  which  are  relative  to  community  mental  health.  The  implementation  of  this 
co-operation  will  undoubtedly  tax  the  diplomatic  skill  of  all  who  may  be  concerned  in  community 
mental  welfare  work. 

The  first  major  accomplishment  in  the  welfare  services  was  the  completion  of  North  Court,  a 
Home  specially  designed  for  the  care  of  the  aged.  This  is  the  first  stage  in  the  provision  of  a  number  of 
ad  hoc  Homes  in  various  parts  of  the  County,  and  the  Council  can  look  forward  with  confidence  to  the 
day  when  all  aged  persons  who  require  accommodation  will  live  in  purpose-built,  convenient  and  well- 
equipped  Homes. 

I  am  glad,  once  more,  gratefully  to  acknowledge  the  help  I  have  received  from  all  who  contribute 
to  health  measures  in  the  County :  the  Chairman  of  the  Health  Committee  and  the  members  for  their 
unfailing  kindness  and  support:  members  of  voluntary  associations  for  their  invaluable  contributions: 
and,  finally,  the  staff  of  the  Department  who  have  worked  conscientiously  during  a  year  of  continuous 
expansion  and  to  each  and  all  of  them  I  am  indebted. 


I  have  the  honour  to  be, 

Your  obedient  Servant, 


15th  July,  1960. 
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d.  a.  McCracken, 

County  Medical  Officer  of  Health. 


PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY. 


County  Medical  Officer  of  Health : 

D.  A.  McCracken,  M.D.,  Ch.B.,  D.P.H. 


Deputy  County  Medical  Officer  of  Health : 

Miss  A.  J.  Rae,  M.R.C.S.,  L.R.C.P.,  D.P.H. 


Assistant  County  Medical  Officers : 

T.  A.  H.  Smith,  M.B.,  Ch.B. 

G.  P.  Barclay,  M.B.,  Ch.B.,  D.P.H. 

P.  Coggin  Brown,  M.R.C.S.,  L.R.C.P.,  D.P.H. 


Chest  Physician  Consultant  ( Part-time ). 
C.  P.  Hay,  M.D.,  M.R.C.P. 


Dental  Surgeons : 

S.  H.  Pollard,  L.D.S.  (Principal) 

J.  Dewar,  L.D.S.  (Part-time) 

R.  E.  Lee,  L.D.S.  (Part-time). 

I.  F.  Scantlebury,  B.D.S.  (Part-time)  (from  23.6.59-27.7.59). 

K.  Garland,  B.D.S.  (Part-time)  (from  28.7.59). 


Superintendent  Health  Visitor : 

Mrs.  M.  P.  Williams,  S.R.N.,  S.C.M.,  H.V.Cert. 


Supervisor  of  Midwives : 

Miss  O.  E.  Payne,  S.R.N.,  S.C.M.,  H.V.Cert. 


Speech  Therapist : 

Miss  H.  E.  Kingston,  L.C.S.T.  (to  17.10.59) 


Food  and  Drugs  Act : 

Chief  Inspector — D.  Thompson. 


Welfare  Officer  for  the  Blind : 
Miss  E.  E.  Bitchenor,  B.A. 


Welfare  Officers : 

E.  Brown 
W.  J.  J.  Tyrrell 

J.  Winstanley,  Cert.  R.M.P.A. 
Miss  W.  Gamble  (Assistant) 


Administrative  Officer : 
Miss  D.  L.  R.  Kilner 
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SUMMARY  OF  VITAL  STATISTICS,  1958. 


Area  of  Administrative  County  ..  ..  ..  ..  390,916  acres 

Population  Census,  1921  . .  . .  . .  . .  108,985 

Population  Census,  1931  ..  ..  ..  ..  106,137 

Population  Census,  1951  ..  ..  ..  ..  120,652 

Population  (Mid-year  Estimate,  1959)  ..  ..  ..  127,400 

Rateable  Value  ..  ..  ..  ..  ..  £1,229,370 

Estimated  Product  of  a  Penny  Rate  . .  . .  . .  £4,943 


Live  Births : — 


Male. 

Female. 

Total. 

Rate  Per  1,000 

Legitimate 

998 

989 

1,987 

Population. 

Illegitimate 

43 

35 

78 

1,041 

1,024 

2,065 

16.2 

Percentage  of  illegitimate  live  births  of  TOTAL  live  births 

3.8 

Stillbirths : — 

Male. 

Female. 

Total. 

Rate  per  1,000 

Legitimate 

25 

16 

41 

Live  and  Still- 

Illegitimate 

1 

2 

3 

births. 

26 

18 

44 

20.8 

Total  Live  and  Stillbirths : — 

Male. 

Female. 

Total. 

Legitimate 

1,023 

1,005 

2,028 

Illegitimate 

44 

37 

81 

1,067 

1,042 

2,109 

Deaths : — 

Male. 

Female. 

Total. 

Rate  Per  1,000 
Population. 

(All  causes) 

737 

682 

1,419 

11.1 

Rate  per  1,000 

Female. 

Total. 

live  and  still¬ 
births. 

Maternal  (including  abortion) 

•  • 

— 

— 

— 

Rate  per  1,000 
related  live 

Infant  (under  one  year) : 

Male. 

Female. 

Total. 

births. 

Legitimate 

22 

14 

36 

18.1 

Illegitimate  . , 

1 

— 

1 

12.8 

23 

14 

37 

17.9 

Neonatal  (first  four  weeks) : 
Legitimate 

Illegitimate 

Male. 

19 

1 

Female. 

1 

Total. 

26 

1 

20 

7 

27 

13.1 

Early  Neonatal 

Legitimate 

Illegitimate 

Male. 

17 

Female. 

7 

Total. 

24 

-  17 

7 

24 

11.6 

Perinatal 

Legitimate 

Illegitimate 

Male. 

44 

2 

Female. 

23 

2 

Total. 

67 

4 

46 

25 

71 

32.2 
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NATURAL  AND  SOCIAL  CONDITIONS. 


Area. 

There  has  been  no  change  in  the  area  of  the  Administrative  County,  which  remains  at  390,916  acres. 
Population. 

The  Registrar-General  estimated  the  resident  population  for  the  mid-year  to  have  been  127,400 
persons,  as  compared  with  126,900  in  1958. 

The  natural  increase  in  population,  i.e.  the  excess  of  registered  live  births  over  deaths,  totalled  646 
persons  as  compared  with  605  in  1958.  The  number  of  marriages  registered  was  849  which  is  equivalent 
to  13.4  per  thousand  of  population  compared  with  15.0  for  the  country  as  a  whole. 

Mortality. 

The  total  number  of  deaths  assigned  to  the  County  by  the  Registrar-General,  after  adjusting  for 
outward  and  inward  transferable  deaths,  was  1,419  (males,  737;  females,  682)  as  compared  with 
1,437  in  1958.  The  crude  total  death  rate,  based  on  the  mid-year  estimated  population  was  11.1,  as 
compared  with  11.3  in  1958.  Lists  of  the  causes  of  death  are  classified  according  to  the  Abridged 
List  of  the  International  Statistical  Classification  of  Diseases,  Injuries  and  Causes  of  Deaths,  1948,  as 
used  in  England  and  Wales,  and  are  given  in  the  Table  on  page  6.  Comparability  factors  for  each  Urban 
and  Rural  District  have  been  provided  by  the  Registrar-General  for  adjusting  the  local  birth  and  death 
rates.  These  comparability  factors,  making  allowance  for  age  and  sex  distribution  of  the  population, 
are  handicaps  to  be  applied  to  the  several  areas,  and  when  multiplied  by  the  crude  birth  and  death  rates 
experienced  in  the  area,  modify  the  latter,  so  as  to  make  them  comparable  with  other  rates,  which  have 
been  similarly  adjusted. 

Heart  diseases  and  other  circulatory  diseases  accounted  for  36.9  per  cent  of  all  deaths  whilst  cancer 
and  vascular  lesions  of  the  nervous  system  were  responsible  for  18.3  per  cent,  and  14.5  per  cent,  res¬ 
pectively.  The  number  of  deaths  attributable  to  tuberculosis  was  6  as  compared  with  1  for  1958.  The 
mortality  from  zymotic  diseases  as  a  whole  was  low. 

The  adjusted  death  rates  for  1955-1959  with  those  for  England  and  Wales  for  comparison,  are: — 

1955  1956  1957  1958  1959 

West  Suffolk  ..  ..  9.8  11.2  10.1  10.6  10.1 

England  and  Wales  ..  11.7  11.7  11.5  11.7  11.6 

Live  Births.  , 

The  number  of  live  births  assigned  to  the  County  was  2,065  (1,041  males;  1,024  females),  as  com¬ 
pared  with  2,042  in  1958.  This  was  equivalent  to  a  crude  birth  rate  of  16.2  as  compared  with  16.1  for  the 
previous  year.  The  following  table  shows  the  trend  of  the  adjusted  birth  rates  which  takes  into  account 
the  age  and  sex  composition  of  the  community  for  1955/1959  together  with  the  national  rates  for 
comparison : — 


1955 

1956 

1957 

1958 

1959 

West  Suffolk 

16.6 

17.2 

18.3 

17.7 

17.8 

England  and  Wales 

•  • 

15.0 

15.6 

16.1 

16.4 

16.5 

Stillbirths. 

An  infant,  who  has  issued  forth  from  its  mother  after  the  twenty-eighth  week  of  pregnancy  and 
has  not  at  any  time  after  being  completely  expelled  from  its  mother  breathed  or  shown  any  sign  of  life, 
is  a  stillborn  infant.  The  number  of  stillbirths  registered  was  44  giving  a  rate  of  20.8  per  thousand 
related  live  and  stillbirths  as  compared  with  20.7  for  England  and  Wales.  The  rates  for  the  quin¬ 
quennium  1955/1959  together  with  those  for  the  country  as  a  whole  are  as  follows: — 

1955  1956  1957  1958  1959 

West  Suffolk  ..  ..  26.0  19.1  18.9  20.2  20.8 

England  and  Wales  ..  23.2  22.9  22.5  21.6  20.7 

Infant  Mortality. 

The  number  of  infants  who  died  before  attaining  their  first  birthday  was  37  (23  males  and  14 
females)  as  compared  with  58  in  1958.  The  rate  per  thousand  related  live  births  was  17.9  as  compared 
with  28.4  for  the  previous  year.  The  rates  both  for  the  County  and  England  and  Wales  are  the  lowest 
ever  recorded.  The  rates  for  1955/1959  together  with  those  for  England  and  Wales  are  as  follows: — 


1955 

West  Suffolk  . .  . .  25.7 

England  and  Wales  . .  24.9 


1956 

1957 

1958 

1959 

25.6 

23.1 

28.4 

17.9 

23.7 

23.1 

22.6 

22.0 

Neonatal  Mortality. 

This  sub-division  of  the  infant  mortality  rate  includes  all  children  who  die  within  28  days  of  inde¬ 
pendent  existence.  The  neonatal  death  rates  per  thousand  live  births  1955/1959  were: — 


1955 

1956 

1957 

1958 

1959 

20.4 

18.8 

15.9 

17.8 

13.1 

17.3 

16.8 

16.5 

16.2 

15.8 

West  Suffolk 
England  and  Wales 
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Estimated  Populations,  Birth  Rates,  Death  Rates  and  Deaths  Classified  according  to  causes 
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Borough  and 

Urban  Districts — 
Bury  St.  Edmunds 

Hadleigh 

Haverhill 

Newmarket  . . 
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Rural  Districts — 
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Early  Neonatal  Mortality 

This  further  sub-division  of  the  infant  mortality  rate  includes  all  children  who  die  within  seven 
days  of  independent  existence.  The  rate  per  thousand  related  live  births  for  1959  was  11.6. 

Perinatal  Mortality. 

This  is  the  term  used  to  determii  e  the  combination  of  stillbirths  with  deaths  occurring  during  the 
first  week  of  life.  This  rate  is  an  indication  of  birth  loss  due  to  circumstances  during  pregnancy  and 
events  during  labour  and  delivei  v.  The  following  are  the  rates  per  thousand  live  and  still-births  for 
1955/59  together  with  those  for  England  and  Wales: — 


1955 

1956 

1957 

1958 

1959 

West  Suffolk 

45.9 

37.7 

34.5 

37.7 

32.2 

England  and  Wales 

37.6 

36.8 

36.2 

35.1 

34.2 

Maternal  Mortality. 

There  was  no  maternal  death. 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 


Health  Visitors. 

One  part-time  and  one  full-time  Health  Visitor  resigned,  and  two  full-time  Health  Visitors  were 
appointed  during  the  year,  bringing  the  total  number  on  the  staff  at  the  end  of  the  year  to  sixteen  full¬ 
time  officers  and  one  part-time  Health  Visitor  who  was  also  employed  as  a  District  Nurse/Midwife. 
In  view  of  the  increasing  population  of  the  County,  the  Council  decided  to  raise  the  establishment  from 
sixteen  to  twenty-one,  and  the  Minister  of  Health  approved  a  modification  of  the  Council’s  proposals 
under  Section  24  of  the  National  Health  Service  Act,  1946,  allowing  for  this  change. 

Three  Health  Visitors  attended  the  Refresher  Courses  arranged  by  the  Women  Public  Health 
Officers’  Association.  The  total  number  of  visits  made  by  Health  Visitors  was  as  follows: — 


Children  under  1  year  ..  ..  ..  13,286 

„  between  1  and  2  years  ..  ..  6,110 

„  between  2  and  5  years  ..  ..  11,018 

Expectant  mothers  . .  . .  . .  822 

Other  cases  ..  ..  ..  ..  4,012 


35,248 


In  addition  3,036  ineffective  visits  were  made. 

The  visits  to  expectant  mothers  and  “other”  cases  again  show  a  rise.  With  regard  to  the  expectant 
mothers,  this  is  accounted  for  by  the  increasing  number  of  patients  referred  by  the  general  practitioners 
and  the  hospitals  for  reports  on  the  home  conditions  to  see  whether  they  are  fit  for  home  confinements. 
The  increase  in  the  “other  cases”  is  due  to  the  Home  Help  Service  becoming  better  known  and  therefore 
more  people,  mainly  “old  folk,”  wishing  to  avail  themselves  of  this  Service. 

Through  the  kindness  of  Dr.  R.  M.  Mayon-White,  the  Consultant  Paediatrician,  the  Health 
Visitors  have  attended  his  ward  rounds  at  the  West  Suffolk  General  Hospital  during  the  year.  They 
have  also  continued  to  take  the  third  year  student  nurses  out  for  a  day  each  to  show  them  a  little  of  a 
Health  Visitor's  duties. 

Child  Welfare  Centres. 

The  number  of  centres  remains  at  29,  including  three  at  R.A.F.  Stations. 

The  total  number  of  children  who  attended  was  3,096.  Of  these,  899  were  under  one  year  of  age, 
representing  43.5  per  cent,  of  the  total  registered  live  births.  The  total  number  of  attendances  was 
18,715,  including  1 1,706  made  by  children  under  one  year  of  age. 

The  Health  Visitors  made  658  attendances  at  the  County  Council  centres,  and  also  assisted  at  the 
centres  provided  by  the  R.A.F.  for  the  wives  and  children  of  Servicemen  at  Honington,  Beck  Row  and 
Stradishall. 

Birth  Control  Clinics. 

As  will  be  seen  by  the  following  figures  the  effect  of  the  clinic  in  Bury  St.  Edmunds  has  been  a 
reduction  in  the  number  attending  the  clinics  at  Ipswich  and  Stowmarket. 

Bury  St.  Edmunds 

New  Cases  184  Total  Attendances  425. 

Ipswich 

First  Visits  8  Re-visits  1. 

Stowmarket 

Appointments  1 
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Maternity  and  Nursing  Homes. 

There  is  one  nursing  home  in  the  County — The  Planche,  Thurston,  which  was  registed  in  June, 
1959,  to  accommodate  twenty  patients.  There  are  no  registered  maternity  homes. 


Nurseries  and  Child-minders  Regulations  Act,  1948. 

The  number  of  nurseries  remained  at  three,  providing  accommodation  for  72  children.  One 
daily  minder  was  registered  during  the  year  for  six  children. 


Medical  and  Dental  Examination  of  Children  in  the  Care  of  the  County  Council. 

The  facilities  for  the  inspection,  by  medical  and  dental  officers,  of  the  children  in  the  care  of  the 
County  Council,  including  those  boarded  out  by  East  Suffolk,  were  continued. 


Dental  Care. 

Mr.  S.  H.  Pollard,  the  Principal  Dental  Officer,  reports  as  follows: — 

“It  will  be  seen  from  the  table  of  statistics  that  there  has  been  an  increase  in  the  number  of  expectant  and 
nursing  mothers  who  have  received  dental  care. 

“This  results  from  an  arrangement  made  with  the  Royal  Air  Force  under  which  the  dental  officer  at  the  Honington 
base  treats  patients  of  the  priority  classes  for  whom  the  local  authority  is  responsible. 

“Although  it  has  been  agreed  that  any  eligible  person  will  be  treated  at  this  centre,  the  scheme  is,  forgeographical 
reasons,  restricted  almost  entirely  to  members  of  R.A.F.  families  living  at  Honington. 

“Apart  from  the  foregoing  there  has  been  no  alteration  in  the  position  regarding  the  provision  of  dental  care.” 


Numbers  Provided  With  Dental  Care. 


Examined 

Needing 

Treatment 

Treated 

Made 

Dentally  Fit 

Expectant  and  Nursing  Mothers 

28 

28 

27 

17 

Children  under  five 

19 

17 

16 

8 

Forms 

of  Dental 

Treatment 

Provided. 

Scalings  or 

Scaling 
and  Gum 
treatment 

Fill¬ 

ings 

Silver 

Nitrate 

treatment 

Crowns 

or 

Inlays 

Exts. 

Anaes¬ 

thetics 

General 

Dentures 

provided 

Radio 

graphs 

Partial 

Com¬ 

plete 

Expectant  and 
Nursing  mothers 

15 

59 

2 

39 

3 

3 

3 

6 

Children  under 
five 

— 

15 

1 

— 

18 

13 

— 

— 

— 

Care  of  Unmarried  Mothers  and  their  Children. 

The  arrangements  with  the  St.  Edmundsbury  and  Ipswich  Diocesan  Moral  Welfare  Association 
were  continued.  Thirty  cases  were  referred  to  the  Association  and  reports  were  received  from  the 
moral  welfare  worker.  The  County  Council  accepted  financial  responsibility  for  the  maintenance  of 
9  unmarried  mothers  in  suitable  Homes.  A  grant  of  £200  was  paid  to  the  Association. 


Care  of  Premature  Infants. 

A  total  of  1 15  premature  births  was  recorded.  Of  the  33  infants,  who  were  born  at  home  24  were 
nursed  entirely  at  home,  the  remainder  being  transferred  to  hospital.  All  the  infants  born  at  home  sur¬ 
vived  the  first  month,  whilst  of  the  82  born  in  hospital  70  survived  the  first  month.  Two  specially 
equipped  cots  were  available,  on  loan,  for  domiciliary  cases. 


Prevention  of  Break-up  of  Families. 

There  were  22  families  listed  as  “problems”,  and  to  them  the  Health  Visitors  paid  frequent  visits, 
spending  a  considerable  amount  of  time  in  trying  to  help  the  mothers  to  overcome  their  difficulties. 
Contact  was  made,  when  necessary,  with  other  workers  and  organisations  able  to  help — the  Children’s 
Officer,  Housing  Managers,  the  Women's  Voluntary  Service,  who  in  many  cases  provided  clothing, 
and  the  National  Society  for  the  Prevention  of  Cruelty  to  Children.  When  special  difficulties 
arose,  case  conferences  of  all  those  workers  concerned  were  called,  so  that  a  united  plan  of  action 
might  be  agreed  upon.  Progress  in  these  cases  is  inevitably  slow  and  uncertain  but,  when  any  improve¬ 
ment  is  effected,  it  is  felt  that  the  efforts  made  have  been  worth  while. 


Rehabilitation  and  Training  of  Mothers 

A  mother  of  a  problem  family,  who  was  again  pregnant  and  whose  husband  was  serving  a  prison 
sentance,  was  admitted  for  two  months  to  a  centre  for  rehabilitation  and  training,  with  two  of  her 
children. 

Distribution  of  Welfare  Foods. 

National  Foods. 

The  main  centres  at  Bury  St.  Edmunds,  Newmarket,  Haverhill  and  Sudbury  continued  to  function. 
At  31st  December  there  were  85  voluntary  distribution  centres. 

During  the  year  the  following  issues  were  made: — 


COMMODITY 


CENTRES 

National 
Dried  Milk 

Tins 

Cod  Liver 
Oil 

Bottles 

Vitamin 

A.  &  D. 

Tablets 

Packets 

Orange  Juice 

Bottles 

MAIN 

Bury  St.  Edmunds 

7,048 

1,595 

1,517 

15,697 

Newmarket 

2,700 

612 

708 

6,464 

Haverhill 

1,189 

366 

450 

3,579 

Sudbury 

2,009 

507 

518 

4,722 

TOTAL  . 

12,946 

3,080 

3,193 

30,462 

VOLUNTARY  . 

22,860 

4,414 

2,695 

32,306 

TOTAL  ISSUES . 

35,806 

7,494 

5,888 

62,768 

TOTAL  ISSUES  (1958)  .. 

37,640 

8,108 

5,498 

62,558 

I  should  like  to  express  my  appreciation  of  the  work  done  by  the  voluntary  distribution  centres. 
In  a  rural  County  like  West  Suffolk  the^e  public  spirited  men  and  women  give  tangible  evidence  of  the 
scope  for  voluntary  workers  within  the  framework  of  a  statutory  service. 

As  noted  last  year  there  was  a  decline  in  the  uptake  of  these  foods.  National  Dried  Milk  was  4.9 
per  cent  down  on  the  figure  for  1958,  and  there  was  a  decrease  of  7.6  per  cent  in  respect  of  Cod  Liver 
Oil.  The  figures  for  Vitamin  A.  &  D.  Tablets  and  Orange  Juice  showed  an  increase  of  7.1  per  cent 
and  0.3  per  cent  respectively. 

Proprietary  Foods. 

These  foods  are  available  through  child  welfare  centres  and  health  visitors.  The  following  were 
issued: — 

A.  &  D.  Liquid  . .  . .  3,025  vials 

Bemax  . .  . .  . .  11  packets 

Lactogol  ..  ..  ..  311  packets 

Maltoline  ..  ..  528  jars 

Marmite  ..  ..  ..  1,779  tins 

Rose  Hip  Syrup  . .  . .  2,771  bottles 

Cereal  Food  ..  ..  1,135  packets 

Health  visitors  continued  to  issue  concessional  vouchers  for  the  purchase  of  infant  milk  foods. 


MIDWIFERY  AND  HOME  NURSING. 

Midwifery. 

The  number  of  midwives  who  had  given  notice  of  their  intention  to  practise  in  the  County  by  31st 
December,  1959  was  57.  The  number  of  cases  attended  was  as  follows: — 

County  Domiciliary  Midwives  . .  . .  . .  838 

Private  Domiciliary  Midwives  . .  . .  . .  — 

Institutional  Midwives  ..  ..  ..  ..  1,080 


1,918 


Domiciliary  Service. 

On  31st  December,  41  nurses  were  employed: — 

Queen’s  Nurse-Midwives  ..  ..  ..  12 

Other  District  Nurse-Midwives . .  . .  . .  29 
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These  numbers  include  three  part-time  relief  nurses.  Medical  aid  was  called  by  midwives  in  70  cases, 
in  68  of  which  the  medical  practitioner  concerned  had  undertaken  to  attend  the  patient  under  the 
National  Maternity  Medical  Services  Scheme. 

Gas  and  air  analgesia  was  administered  to  639  women  and  Trilene  to  1 17  women.  A  doctor  was  not 
present  at  the  time  of  delivery  in  563  of  these  cases.  The  total  of  756  represents  90.2  per  cent,  of  all 
domiciliary  cases.  Pethedine  was  administered  in  501  cases. 

In  addition  to  home  confinements,  domiciliary  midwives  nursed  371  cases  who  were  delivered  in 
hospitals  and  discharged  before  the  14th  day. 

Sterilised  Maternity  Outfits. 

Nine  hundred  and  thirty  one  packs  costing  ll/10d.  each  were  supplied  free  for  domicilary  con¬ 
finements. 

Post-Graduate  Training. 

Five  District  Nurse-Midwives  attended  a  Post-Graduate  Course,  arranged  by  the  Royal  College 
of  Midwives  at  Newnham  College,  Cambridge,  and  three  at  Keeble  College,  Oxford. 


Antenatal  Care. 

This  service  was  maintained  along  the  lines  described  in  the  1957  Annual  Report. 

Recruitment  in  the  domiciliary  Midwife  field  is  affected  not  by  the  arduous  duties  of  the  midwife 
but  by  the  difficulty  of  obtaining  regular  off  duty.  In  two  areas  in  this  County  an  area  relief  scheme 
is  in  operation.  Four  districts  are  grouped  together  and  one  nurse  is  employed  to  act  as  permanent 
relief  nurse  to  this  group  of  midwives.  She  relieves  each  nurse  for  24  hours  each  week  and  one  weekend 
every  fifth  week.  Each  nurse  has  a  rota  of  ‘off  duty’  for  the  year  so  knows  when  she  will  be  free  and 
can  plan  accordingly.  This  is  a  most  satisfactory  arrangement  and  the  midwives  appreciate  knowing 
for  weeks  ahead  when  they  will  be  off  duty.  It  is  hoped  to  extend  this  scheme  where  nurses  and 
accommodation  are  forthcoming.  On  other  districts  the  nurses  relieve  each  other  for  off  duty.  This 
is  not  popular  as  it  means  that  the  midwives  tend  only  to  take  off  duty  when  they  do  not  expect  to  be 
busy  in  order  to  lighten  the  work  of  the  colleagues  who  relieve  them.  There  is  no  night  rota.  Very 
few  complaints  about  night  calls  have  been  received  from  midwives  in  the  area.  Actually  they  have 
stated  that  they  prefer  a  night  case  as  this  interferes  less  with  the  normal  daily  routine. 


Home  Nursing. 

The  Home  Nursing  Service  was  carried  out  by  the  district  nurse-midwives.  The  number  of 
patients  attended  was  4,245  and  the  number  of  visits  paid  totalled  69,497. 

A  large  proportion  of  the  children,  who  were  ill,  were  admitted  to  the  children’s  wards  of  the  local 
hospitals.  Those  nursed  at  home  numbered  325,  of  whom  151  were  under  5  years  of  age  and  174  were 
between  5  and  15  years,  the  number  of  visits  paid  by  the  district  nurses  to  them  being  815  and  990 
respectively. 

Antibiotics  are  still  used  extensively  as  the  following  figures  show,  although  special  visits  for  this 
purpose  have  decreased. 


Drug. 

Penicillin 

Mersalyl 

Streptomycin 

Insulin 

Others 


General  Nursing  Special  Visits.  Total. 

141  829  970 

463  4,904  5,367 

105  379  484 

1,518  12,152  13,670 

693  4,682  5,375 


Total .  2,920  22,946  25,866 


AMBULANCE  SERVICE. 


Grand  Total 

Ambulances 

Sitting  Case  Cars 

Taxis 

Railway 

I  ear 

Patients 

Mileage 

Patients 

Mileage 

Patients 

Mileage 

Patients 

Mileage 

Patients 

Mileage 

1955 

42,283 

466,716 

15,060 

143,151 

27,144 

317,334 

4 

54 

75 

6,177 

1956 

37,484 

424,033 

12,955 

135,258 

24,423 

281,109 

9 

695 

97 

6,971 

1957 

36,039 

430,466 

10,991 

129,735 

24,958 

295,915 

8 

109 

82 

4,707 

1958 

41,670 

471,905 

13,620 

129,505 

27,907 

334,460 

5 

65 

138 

7,875 

1959 

42,122 

480,329 

13,881 

123,231 

28,082 

348,257 

5 

154 

154 

8,687 

The  average  miles  run  per  patient  was  1 1 .4  compared  with  the  average  of  10.0  for  the  less  urbanised 
counties  of  England  and  Wales.  The  comparative  figures  for  1958  were  1 1.3  and  10.4. 
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Ambulances. 

The  total  mileage  run  is  a  decrease  of  4.8  per  cent  on  1958.  The  average  number  of  miles  run 
per  patient  was  8.9  compared  with  9.5  for  the  previous  year. 


Sitting  Case  Cars. 

These  figures,  which  include  both  the  Council’s  dual  purpose  vehicles  and  the  Hospital  Car  Service 
show  an  increase  of  4.1  per  cent,  on  1958.  The  average  number  of  miles  per  patient  was  12.4  compared 
with  last  year’s  average  of  1 1.9. 


Taxis. 

This  form  of  transport  is  kept  to  a  minimum.  It  is  used  mainly  for  transporting  school  children 
where  an  ambulance  is  not  required,  but  where  treatment  is  involved. 


Railway. 

The  number  of  patients  conveyed  by  train  showed  an  increase  of  1 1.6  per  cent  on  1958.  Wherever 
possible  patients  being  discharged  from  hospitals  to  convalescent  homes,  or  to  addresses  well  outside 
the  County,  are  transported  by  these  means.  Patients  and  escorts  alike  continue  to  pay  tribute  to  the 
smooth  working  of  these  arrangements.  This  is  due  mainly  to  the  staff  of  British  Railways  who  make 
every  effort  to  help  patients  conveyed  by  these  means.  Thanks,  too,  are  due  to  the  London  Ambulance 
Service,  who  effect  the  transfer  at  the  London  termini,  and  are  involved  in  many  of  these  journeys. 


Ambulance  Control. 

The  arrangement  whereby  the  Suffolk  and  Ipswich  Fire  Authority  man  Ambulance  Control 
outside  office  hours  continued.  This  method  of  control  is  effected  through  the  Divisional  Control  at 
Bury  St.  Edmunds  and  has  proved  to  be  economic  both  as  regards  man-power  and  cost. 


Radiotelephony. 

The  24-hour  radiotelephony  watch  continued.  The  service  is  thereby  much  more  flexible.  As  a 
result  of  the  proposals  of  the  General  Post  Office  to  narrow  compulsorily  the  bandwidth  from  50  k/cs 
to  25  k/cs  as  from  June,  1964,  provisions  were  made  for  an  annual  contribution — starting  in  1960 — 
to  a  Renewal  Fund  to  enable  new  equipment  to  be  bought  when  the  time  comes.  This  means  of 
communication  is  an  invaluable  adjunct  to  any  ambulance  service.  The  only  cause  for  concern  was 
the  unreliability,  at  times,  of  the  landline  between  the  transmitter  at  Ousden  and  the  remote  control  at 
Westgate  House.  This  has,  however,  improved  after  representations  both  by  our  wireless  contractors 
and  myself. 


Hospital  Car  Service. 

There  were  47  registered  drivers  on  31st  December.  With  our  ever  increasing  demand  for  special 
transport  throughout  the  County,  the  requests  for  sitting  cars  continue  to  rise.  The  co-ordination  of 
journeys,  a  matter  always  of  paramount  importance,  is  effected  wherever  possible.  Times,  and  even 
dates,  of  journeys  are  sometimes  changed  to  this  end.  The  hospitals  are  very  co-operative  in  this 
matter,  and  only  in  this  way  was  the  increase,  already  noted  earlier,  held  at  the  present  level. 

This  Service  is  a  very  important  part  of  the  County  Ambulance  Service,  and  the  help  and  kindness 
bestowed  by  the  car  drivers  on  their  patients  is  a  matter  for  gratification. 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER  CARE. 

Tuberculosis. 

The  arrangements  for  the  supervision  of  tuberculous  patients  continued.  The  number  of  notified 
cases  of  tuberculosis  on  the  register  at  the  end  of  1959  was: — 

Pulmonary.  N on-pulmonary. 

Male.  Female.  Total.  Male.  Female.  Total.  Total  Cases. 

181  199  380  25  35  60  440 
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Particulars  of  new  cases  of  tuberculosis  and  of  all  deaths  from  the  disease  are  shown  below: — 


NEW  CASES.  DEATHS. 


Age 

Periods 

Pulmonary 

M.  F. 

Non- 

Pulmonary 

M.  F. 

Age 

Periods 

Pulmonary 

M.  F. 

Non- 

Pulmonary 

M.  F. 

0— 

— 

— 

-  - 

0— 

— 

— 

-  - 

1  — 

2— 

— 

_ 

—  1 

—  1 

1— 

— 

— 

-  - 

5 — 

10 — 

1 

1  — 

—  1 

5— 

— 

— 

-  — — 

15— 

20— 

1 

2 

' 

15— 

— 

— 

-  - 

25— 

35— 

1 

2 

3 

4 

-  - 

25— 

— 

1 

-  - 

45— 

55— 

4 

1 

3 

1 

1 

45— 

2 

— 

-  - 

65— 

3 

— 

-  - 

65— 

2 

— 

-  - 

75+ 

1 

— 

1  — 

75+ 

1 

— 

—  — 

Totals 

13 

14 

2  4 

Totals 

5 

1 

—  — 

The  total  primary  notifications  of  tuberculosis  amounted  to  33  (27  pulmonary,  6  non-pulmonary), 
as  compared  with  43  in  1958.  The  notification  rate  of  pulmonary  and  non-pulmonary  tuberculosis  was 
21  and  5  per  100,000  of  the  population  respectively.  The  number  of  deaths  represented  0.42  per  cent, 
of  all  deaths., 

The  incidence  rate  of  pulmonary  tuberculosis,  per  100,000  of  the  population,  for  1959  was  21. 
This  is  the  lowest  rate  ever  recorded.  Since  returns  for  a  particular  year  may  be  misleading,  it  is  more 
valuable  to  consider  the  average  figures  for  the  past  five  quinquennial  periods : — 


Rates  per  100,000 


Period 

Incidence 

Deaths 

Pulmonary 

Non-pulmonary 

Pulmonary 

Non-pulmonary 

1935-39 

78 

29 

44 

9 

1940-44 

76 

32 

34 

10 

1945-49 

83 

24 

26 

8 

1950-54 

61 

16 

12 

2 

1955-59 

28 

7 

5 

0.5 

During  the  past  25  years  for  every  100,000  of  the  population  the  incidence  rate  of  the  disease  in  its 
pulmonary  form  has  been  reduced  from  79  to  21,  and  the  death  rate  has  been  reduced  from  55  to  5. 
In  the  case  of  non-pulmonary  infection  the  incidence  and  death  rates  for  the  same  period  have  diminish¬ 
ed  from  21  to  5  and  from  7  to  nil,  respectively.  Statistical  details  of  notifications,  deaths,  and  mortality 
expressed  as  a  percentage  of  the  total  deaths  are  given  in  Tables  I — III  at  the  end  of  this  report. 

Examination  of  Contacts. 

329  contacts  were  invited  for  examination  and  of  this  number  287  were  examined  by  the  Chest  Con¬ 
sultant  Physician.  The  average  number  of  contacts  examined  for  each  new  case  reported  was  ten. 

B.C.G.  Vaccination. 

165  children  were  protected  by  B.C.G.  vaccination. 

After  Care 

A  total  of  680  domiciliary  visits  were  made  by  Health  Visitors,  who  work  in  close  liaison  with  the 
Chest  Consultant  Physician.  Five  patients  were  provided  with  extra  nourishment  in  the  form  of  milk. 

General. 

All  newly  notified  cases  are  referred  automatically  to  the  Chest  Consultant  Physician,  who  is 
employed  by  the  East  Anglian  Regional  Hospital  Board  but  two  elevenths  of  whose  time  is  allocated  to 
and  paid  for  by  the  Council.  He  has  submitted  the  following  note: — 


In  spite  of  the  progressive  fall  in  the  mortality  and  morbidity  of  tuberculosis,  eradication  of  the  disease  still  requires 
further  considerable  effort.  The  World  Health  Organisation  has  defined  eradication  as  a  public  health  measure  as  the 
“time  when  less  than  1  %  of  14  year  olds  in  a  community  react  to  tuberculins.”  At  the  moment  in  West  Suffolk  approxi¬ 
mately  20%  of  14  year  old  children  react  to  tuberculins,  so  that  there  is  still  a  long  way  to  go.  Mortality  and  morbidity 
from  respiratory  tuberculosis  is  highest  in  the  elderly  groups  of  males  and  the  early  middle-age  groups  in  females,  and  it  is 
among  them  that  sources  of  infection  should  be  looked  for. 


11 


Any  programme  of  eradication  policy  must  visualise  the  following: — 

1 .  Community  X-ray  surveys  intensively  pursued. 

2.  Treatment  or  supervision  of  all  cases  of  tuberculosis  discovered,  according  to  individual  needs. 

3.  Tuberculin  testing  of  infant  and  school  populations  at  yearly  intervals  in  order  to  detect  tuberculin  converters. 

4.  Thorough  search  for  all  sources  of  fresh  infection  in  schoolchildren. 

5.  B.C.G.  vaccination  of  all  infected  secondary  schoolchildren. 

6.  As  infection  by  drinking  tuberculous  milk  is  now  becoming  more  infrequent,  the  question  of  infection  of  cows  by 
the  tuberculous  farm  worker  must  be  considered  and  X-Ray  examinations  of  such  workers  should  form  a  part  of  future 
policy. 

Recuperative  Holidays. 

Increasing  advantage  has  been  taken  of  this  scheme  and  a  total  of  40  persons  were  sent  for  rest 
and  change  as  follows: — 13  debilitated  men  and  women,  including  four  “tired  mothers”  to  the  Suffolk 
Convalescent  Home,  Felixstowe;  nine  debilitated  women  to  St.  Michael’s  Convalescent  Home,  Clacton- 
on-Sea;  one  woman  following  a  long  illness,  and  three  children  who  had  lost  their  mother  and  needed 
a  break,  to  Hunstanton  Convalescent  Home;  one  woman  recovering  from  a  “stroke”  and  10  delicate 
children  to  the  Middlesex  Convalescent  Home,  Clacton;  one  “run-down”  mother  to  the  W.V.S. 
Holiday  Home,  near  Northampton;  and  two  “delicate”  children  to  Mundesley  Hospital. 


Medical  Loan  Depots. 

The  County  Secretary  of  the  British  Red  Cross  Society,  who  undertakes  this  service  on  behalf  of 
the  County  Council,  reports  that  the  general  demand  for  articles  has  been  exceptionally  heavy  and  he 
finds  it  difficult  to  account  for  the  noticeable  increase  in  demand  unless  it  is  that  the  depots  are  becoming 
better  known.  The  equipment  at  all  depots  is  reported  to  be  in  good  order  and  all  perished  articles 
have  been  replaced. 


MENTAL  HEALTH  SERVICE. 

1.  Administration. 

(a)  Constitution  of  the  Mental  Health  and  General  Purposes  Sub-Committee. 

The  Committee  consists  of  eighteen  fnembers  of  the  Council.  There  are  no  co-opted  members. 
Meetings  are  held  quarterly. 

(b)  Staff. 

The  County  Medical  Officer  is  responsible  for  the  administration  of  the  service. 

(c)  Co-ordination  with  Regional  Hospital  Board  and  Hospital  Management  Committees. 

Co-operation  at  medical  and  lay  levels  continued  between  the  Department  and  the  East  Anglian 
Regional  Hospital  Board,  the  Hospital  Management  Committees  in  the  area  and  individual  Hospitals. 
Members  of  the  Council  and  the  County  Medical  Officer  were  members  of  the  Suffolk  Mental  Hospital 
Management  Committee.  Community  reports  were  supplied  to  Hospitals,  mainly  in  respect  of  mental 
defectives.  After-care  visits  to  patients  discharged  from  psychiatric  Hospitals  greatly  diminished 
owing,  chiefly,  to  the  failure  of  the  main  receiving  Hospital  to  furnish  clinical  details  and  recommenda¬ 
tions  regarding  after-care. 

(d)  Duties  delegated  to  Voluntary  Associations. 

No  duties  have  been  delegated  to  Voluntary  Associations. 

(e)  Training  of  Mental  Health  Workers. 

No  officer  attended  a  training  course. 

2.  Account  of  Work  Undertaken  in  the  Community. 

Work  among  psychiatric  patients  and  mental  defectives  during  the  year  featured  two  events  of  far 
reaching  importance.  Ministry  of  Health  Circular  27/59  made  it  possible  since  6th  October,  1959,  for 
mentally-ill  patients  to  be  admitted  to  designated  hospitals,  registered  hospitals,  licensed  houses  and 
other  hospitals,  without  using  the  procedures  prescribed  by  the  Lunacy  and  Mental  Treatment  Acts. 
Thus,  for  the  first  time  in  history,  mentally-ill  patients  have  been  admitted  to  mental  hospitals  quite 
informally  and  in  exactly  the  same  way  as  patients  admitted  to  general  hospitals  suffering  from  physical 
disorders.  This  Circular  was  the  logical  corollary  of  the  passing  by  Parliament  of  the  Mental  Health 
Act,  1959,  which,  when  it  comes  fully  into  operation,  will  repeal  the  Lunacy  and  Mental  Treatment 
Acts  and  Mental  Deficiency  Acts  and  this,  in  turn,  will,  amongst  other  things,  lead  to  the  obsolescence 
of  many  terms  used  in  those  Acts  and  in  the  administration  of  the  service.  The  new  Act  will  become 
operative  gradually  and  in  accordance  with  Regulations  to  be  made  by  the  Minister.  At  the  end  of 
the  year  the  main  provisions  of  the  Act  had  not  been  brought  into  force,  and  discussions  were  then 
taking  place  between  Associations  representing  local  health  authorities  and  the  Minister  concerning 
proposals  by  local  health  authorities  under  Sections  20  and  28  of  the  National  Health  Service  Act, 
1946,  as  affected  by  Section  6  of  the  Mental  Health  Act,  1959. 
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Where  a  need  for  after-care  has  been  known  to  the  Department  every  effort  has  been  made  by 
administrative  and  field  staff  to  help.  The  absence  of  adequate  clinical  notes  from  the  hospitals  has 
resulted  in  a  reduction  in  after-care  work  carried  out  among  patients  in  the  community.  This  has 
meant  the  customary  liaison  with  officers  of  other  statutory  and  voluntary  agencies  with  contributions 
to  make  in  this  field,  as  well  as,  of  course,  with  the  family  doctors.  Many  pre-admission  visits  were  also 
paid,  often  in  efforts  to  prevent  situations  arising  where  in-patient  psychiatric  treatment  was  the  only 
recourse,  but  real  success  in  these  endeavours  cannot  be  reported. 

Mental  defectives  were  visited  at  regular  intervals  and  all  possible  help  and  advice  afforded. 
Five  defectives  were  given  temporary  hospital  care  so  as  to  relieve  overburdened  households. 


Lunacy  and  Mental  Treatment  Acts,  1890-1930. 


Patients  known  to  have  been  admitted  to  Mental 

Type  of  Case. 

Hospitals : — 

Number 
M.  F. 

T. 

Percentage  of 
Total  Admissions 

Certified  cases  admitted  directly 

11 

9 

20 

7.0 

Temporary  cases 

1 

— 

1 

0.3 

Voluntary  cases  admitted  directly 

Cases  removed  under  Section  20  and  later: 

107 

107 

214 

74.6 

(a)  admitted  as  Voluntary  patients 

14 

26 

40 

14.0 

(b)  admitted  as  informal  admissions 

— 

2 

2 

0.7 

(c)  disposal  unknown 

Cases  removed  under  Section  21  and  later: 

5 

2 

7 

2.4 

admitted  as  Voluntary  patients 

1 

2 

3 

1.0 

— 

— 

— 

— 

139 

148 

287 

100.0 

The  following  table  gives  the  numbers  by  age  groups  of  certified  patients  admitted 

M.  F. 

Age  Group. 

T. 

Under  20  . . 

- 

- 

— 

20—29  . 

3 

- 

3 

30—39  . 

3 

1 

4 

40—49  . 

1 

4 

5 

50—59  . 

1 

- 

1 

60—69  . 

3 

- 

3 

70—79  . 

- 

2 

2 

80  and  over 

11 

2 

9 

2 

20 

The  287  known  admissions  (and  there  were  informal  admissions  unknown  to  the  Department) 
compares  with  267  for  the  previous  year.  The  figure  of  20  certified  patients  compares  with  32  for  the 
previous  year,  giving  respective  percentages  of  total  admissions  as  7  per  cent  and  12  per  cent. 


Mental  Deficiency  Acts,  1913-38. 

(i)  Cases. 

The  number  of  ascertained  cases  on  the  Register  at  31st  December  was  581. 


In  Hospitals. 

Etloe  House,  Leyton 
Harperbury  Hospital 
Little  Plumstead  Hospital 
Monkton  Hall,  Jarrow 
Moss  Side  Hospital 
Nayland  Hospital 
Rampton  Hospital 
Risbridge  Home,  Kedington 
Riversfield  Home,  St.  Neots 
Royal  Eastern  Counties  Hospital  . . 
St.  James’  Hospital,  Saffron  Walden 
St.  Joseph’s  Home,  Sudbury 
St.  Mary’s  Convent,  Roehampton 
Stoke  Park  Hospital,  Stapleton  . . 


M. 

F. 

T. 

— 

1 

1 

1 

— 

1 

15 

13 

28 

1 

— 

1 

— 

2 

2 

— 

2 

2 

2 

— 

2 

40 

37 

77 

5 

2 

7 

43 

37 

80 

— 

1 

1 

— 

5 

5 

— 

4 

4 

1 

4 

5 

108  108  216 
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Community  Cases  under  Supervision. 

M. 

F. 

T. 

Under  Licence 

1 

4 

5 

Under  Statutory  Supervision 

89 

88 

177 

Under  Voluntary  Supervision 

21 

25 

46 

111 

117 

228 

Cases  otherwise  Ascertained. 

M. 

F. 

T. 

In  St.  Mary’s  Hospital.  Bury  St.  Edmunds 

7 

8 

15 

In  Walnuttree  Hospital,  Sudbury 

— 

2 

2 

In  Mental  Hospitals 

5 

4 

9 

Community  cases  not  under  supervision  but  so  far  as 

is  known  living  in  the  County 

62 

49 

111 

74 

63 

137 

Total  number  of  cases  on  Register  . . 

293 

288 

581 

(il)  Ascertainment. 

M. 

F. 

T. 

(a)  Cases  reported  under  Education  Act,  1944,  Sect :  57  (3) 

2 

— 

2 

(b)  Cases  reported  under  Education  Act,  1944,  Sect :  57  (5) 

6 

1 

7 

(c)  Cases  reported  by  Police  or  Courts 

1 

— 

1 

(d)  Cases  reported  from  other  sources 

— 

3 

3 

9 

4 

13 

Ascertainment  Rate  4.6  per  1,000. 

— 

— 

— 

(/'/'/)  Licence. 

Five  patients  from  hospitals  were  being  supervised  at  the  end  of  the  year. 


(iv)  Supervision. 

Health  visitors  were  chiefly  responsible  for  visiting  female  and  child  patients,  with  male  welfare 
officers  visiting  adult  males  and  youths. 


(v)  Admissions  to  Hospitals. 

Five  females  and  four  males  were  admitted  to  long-term  hospital  care  on  an  informal  basis  and 
one  male  was  admitted  thereto  by  a  Court  Order  under  Section  8  of  the  Mental  Deficiency  Act,  1913. 

Twenty  patients  were  on  the  hospital  waiting  list  at  the  year’s  end,  eleven  of  whom  required  urgent 
hospital  care. 

(v/)  During  the  year  some  fifteen  defectives  received  occupational  therapy. 

3.  Ambulance  Service. 

The  transport  of  patients  to  Mental  Hospitals  was  shared  between  the  Ambulance  Service  and 
officers’  own  cars. 


DOMESTIC  HELP. 

This  service  is  still  expanding,  as  will  be  seen  by  the  following  figures.  At  the  end  of  1959  the 
number  of  enrolled  helpers  was  437  of  whom  256  were  employed,  as  compared  with  379  enrolled 
helpers,  of  whom  226  were  working,  at  the  end  of  1958. 

The  number  of  households  being  assisted  at  the  end  of  the  year  was  329  as  compared  with  294  at  the 
end  of  1958. 


The  households  assisted  during  the  year  were: 

Maternity  . .  . .  . .  . .  . .  . .  42 

Tuberculous  . .  . .  . .  . .  . .  4 

Chronic  Sick,  including  Aged  and  Infirm . .  . .  390 

Others  . .  . .  . .  . .  . .  . .  86 

/  522 
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In  273  of  the  households  assisted  during  the  year,  help  began  prior  to  1959,  this  number  including 
one  maternity  case,  one  tuberculous  case,  240  chronic  sick  cases,  including  aged  and  infirm,  and  31 
others. 


PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIOUS  AND  OTHER  NOTIFIABLE  DISEASES. 

Infectious  Diseases. 

Scarlet  Fever.  The  number  of  cases  notified  totalled  184  compared  with  99  in  1958  and  60  in  1957. 
35  of  these  cases  were  reported  in  the  Mildenhall  R.D.;  26  in  Melford  R.D.;  31  in  Thedwastre  R.D.; 
54  in  the  Thingoe  R.D.  and  13  in  Cosford  R.D.  In  no  other  district  did  the  numbers  exceed  seven. 
There  were  no  deaths  and  the  disease  continued  to  be  of  a  mild  clinical  type. 

Whooping  Cough.  A  total  of  107  cases  was  notified  as  compared  with  133  in  the  previous  year. 
47  of  these  cases  occurred  in  Mildenhall  R.D.;  16  in  Cosford  R.D.;  15  in  Newmarket  U.D.  In  no 
other  district  did  the  number  exceed  seven.  There  were  no  deaths. 

Acute  Poliomyelitis.  No  case  was  reported  during  1959. 

Measles.  1,855  cases  were  notified  as  compared  with  778  in  1958.  The  greatest  number  of  cases 
notified  (313)  occurred  in  Melford  R.D.  and  all  districts  had  varying  numbers,  the  lowest  being  Hadleigh 
U.D.  with  eight. 

Pneumonia  ( Acute  primary  or  influenzal)  The  number  notified  totalled  57.  22  of  these  occurred 

in  Melford  R.D.  This  is  a  decrease  on  the  72  cases  notified  in  the  previous  year.  Deaths  from 
all forms  of  pneumonia  totalled  56. 

Dysentery.  Three  cases  only  were  notified  during  the  year,  the  same  number  as  in  1958.  The 
causal  organism  was  S.  sonnei. 

Acute  Encephalitis  lethargica.  One  case  was  notified  as  compared  with  one  in  the  previous  year. 
As  in  1958  this  case  occurred  at  Sudbury. 

Typhoid  and  Paratyphoid  Fevers.  No  case  was  notified  in  1959  as  compared  with  two,  the  first 
since  1956,  reported  in  the  previous  year. 

Erysipelas.  13  cases  were  notified  as  compared  with  nine  last  year. 

Meningococcal  Infection.  Three  cases  were  notified  and  all  recovered. 

Food  Poisoning.  14  cases  were  reported,  six  of  these  occurring  in  the  Newmarket  U.D.  The 
causal  organism  was  S.  typhi  murium.  In  1958  two  cases  were  reported. 

Puerperal  Pyrexia.  13  cases  were  notified  as  compared  with  26  in  the  previous  year. 

Ophthalmia  Neonatorum.  One  case  was  reported,  the  same  as  last  year.  There  was  no  loss  of 
vision. 

Infective  Hepatitis.  Seven  cases  were  reported  as  compared  with  one  in  1958  and  50  in  1957. 
Malaria.  One  case  only  was  reported  during  the  year.  The  infection  was  contracted  abroad. 

Vaccination. 


The  number  of  persons  vaccinated  during  the  year  is  as  follows : — 


By 

County  Staff. 

By 

General  Practitioners. 

Total. 

Diphtheria  Vaccination — 

Primary  doses 

18 

31 

49 

Re-inforcing  doses 

112 

76 

188 

— 

— 

— 

Total 

130 

107 

237 

Diphtheria  and  Whooping  Cough  Vaccination — 
Primary  doses  . .  . .  . .  321 

1,079 

1,400 

Re-inforcing  doses 

52 

265 

317 

Total 

373 

1,344 

1,717 

Whooping  Cough  Vaccination 

Primary  doses 

— 

37 

37 

Re-inforcing  doses 

. .  — 

— 

— 

— 

— 

— 

Total 

.  .  - 

37 

37 
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By  By 


County  Staff. 

General  Practitioners. 

Total. 

Vaccination  against  Smallpox — 

Vaccination 

— 

1,170 

1,170 

Re-vaccination  . . 

— 

269 

269 

Total 

— 

1,439 

1,439 

Vaccination  against  Poliomyelitis — 

1st  and  2nd  Doses 

8,681 

4,198 

12,879 

3rd  Doses 

13,511 

3,217 

16,728 

HEALTH  EDUCATION. 

Members  of  the  staff  continued  to  give  talks  and  lectures  on  health  subjects  to  members  of  the 
public  through  such  organisations  as  Women’s  Institutes  and  Mothers’  Unions,  to  members  of  the  St. 
John  Ambulance,  British  Red  Cross  Society,  and  the  Civil  Defence  Corps  as  part  of  their  training  and 
to  the  girls  undergoing  pre-nursing  training  at  the  Modern  Secondary  Schools.  The  health  visitors 
undertook  the  Nursing  Lectures  in  connection  with  the  W.V.S.  “One-in-Five”  scheme. 

Most  of  this  work  was  undertaken  out  of  normal  working  hours. 


INSPECTION  AND  SUPERVISION  OF  FOOD. 

Milk  Supply. 

The  sampling  of  milk  for  all  those  services  for  which  the  County  Council  is  responsible,  is  carried 
out  under  the  supervision  of  the  County  Medical  Officer  by  Mr.  D.  Thompson,  the  Chief  Sampling 
Officer  and  Chief  Inspector  of  Weights  and  Measures,  and  his  staff. 


Pasteurising  Plants. 

Six  pasteurising  plants  remained  licensed  at  the  end  of  1959.  These  plants  were  all  inspected 
regularly  by  the  Chief  Sampling  Officer  and  his  staff.  The  following  samples  were  taken: — 


No.  of 

Samples 

Taken 

Phospha 

tase  Test 

Methylene  Blue  Te 

St 

Failed 

Both  Tests 

Passed 

Failed 

Passed 

Failed 

Not  Tested 

186 

180 

6 

121 

— 

65 

— 

The  failures  recorded  above,  involving  two  plants,  were  due  to  defective  apparatus  at  the  plants. 
These  failures  were  followed  up  and  appropriate  advice  was  given. 

Sale  of  Infected  Milk. 

Samples  were  taken  from  14  tuberculin-tested  herds  and  seven  non-designated  herds  for  biological 
tests  and  no  failure  was  recorded. 

Milk  in  Schools. 

One-third  of  a  pint  of  milk  (either  pasteurised  tuberculin  tested,  pasteurised  or  raw  tuberculin- 
tested)  was  available  on  every  school  day  to  every  child  attending  maintained  and  private  schools. 
On  a  day  chosen  at  random  in  October  13,260  children  had  milk,  representing  about  73  per  cent,  of 
the  school  population,  in  maintained  schools. 

A  complaint  about  glass  in  a  bottle  of  milk  delivered  to  a  school  was  investigated,  and  in  conse¬ 
quence,  proceedings  instituted  against  the  pasteuriser  concerned  resulted  in  a  fine  of  £100.  Another 
school  complained  about  mould  found  in  a  bottle  delivered  to  them  and  proceedings  were  instituted 
against  the  bottlers  who  were  fined  £5  and  £5  18s.  Od.  costs. 

The  following  samples  were  taken : — 


Passed 

Failed 

Invalid  or 

Not  Tested 

Total 

Pasteurised  Milk : 

Phosphatase  Test 

132 

1 

1 

134 

Methylene  Blue  Test  . . 

97 

1 

36 

134 

Tuberculin  Tested : 

Biological  Examination 

1 

— 

— 

1 

Methylene  Blue  Test  . . 

1 

— 

— 

1 

The  causes  of  the  failure  were  investigated  with  the  view  of  preventing  recurrence. 
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Food  and  Drugs  Act. 

The  Chief  Sampling  Officer  and  his  staff  took  549  samples  of  which  58  were  found  to  be  adulterated 
or  not  up  to  standard.  The  percentage  of  adverse  reports  was  10.6,  an  increase  on  that  for  the  year  1958 
which  was  9.2. 

Of  the  33  samples  of  milk  reported  as  below  standard,  five  contained  added  water. 

Informal  sampling  at  a  pasteurising  plant  disclosed  “added  water”  and,  when  formal  sampling 
took  place  four  days  later,  “added  water”  was  again  discovered.  Proceedings  were  instituted  and 
fines  of  £2  and  £1  10s.  Od.  costs  were  imposed  in  each  case.  A  further  sample  obtained  informally 
from  the  same  pasteuriser’s  premises  disclosed  added  water.  Following  up  samples  were  obtained  two 
days  after  the  original  sampling  but  all  the  samples  proved  to  be  genuine  milk. 

One  other  sample  taken  from  a  dairy  company  outside  the  County,  showed  a  small  amount  of 
added  water.  The  Health  Department  concerned  was  notified  immediately,  but  was  unable  to  trace 
the  source  of  adulteration.  The  company  was  cautioned. 

The  other  milk  samples  found  to  be  below  standard  were,  on  investigation,  shown  to  be  genuinely 
poor  milk.  Each  producer  was  advised  to  consult  the  Milk  Officer  of  the  Ministry  of  Agriculture, 
Fisheries  and  Food. 

May  and  June,  is  usually  marked  each  year  by  a  fall  in  the  fat  content  of  milk.  As  the  Chief 
Sampling  Officer  points  out,  until  a  standard  is  fixed  for  milk,  little  can  be  done  by  Local  Authorities 
to  raise  the  quality  of  milk  being  sold.  If  is  unfortunate  that  the  consumer  and  the  pasteuriser  are 
both  liable  to  suffer  whilst  this  state  of  affairs  exists.  The  consumer  is  paying  full  price  for  an  article 
of  low  quality,  the  pasteuriser  is  liable  to  prosecution  because  he  cannot  plead  a  warranty  defence  if  he 
mixes  the  milks  of  various  farmers  before  resale. 

With  regard  to  foods  other  than  milk,  some  of  the  faults  were  due  to  faulty  labelling  and  the 
packers  were  cautioned. 

An  article  of  food  sold  as  almond  paste  was  found  to  be  deficient  of  almonds.  Proceedings  were 
instituted  but  the  case  was  dismissed. 

A  sample  of  soft  drink  bearing  a  label  stating  that  it  was  made  from  “whole  oranges”  was  found  to 
contain  not  more  than  10%  of  fruit  substances.  The  standard  for  “traditional”  soft  drinks,  made  from 
fruit  juice  or  concentrates  thereof,  lays  down  that  they  must  contain  not  less  than  25%  fruit  juice. 
For  these  “whole  orange”  drinks,  which  are  made  by  pulping  whole  oranges  and  passing  the  pulp 
through  some  kind  of  sieve,  the  standard  is  that  they  shall  be  made  from  not  less  than  27£%  of  whole 
fresh  fruit,  but  does  not  say  what  the  product  as  sold  must  contain.  The  Food  Standards  Committee 
have  pointed  out  the  weakness  of  the  Statutory  Instrument  and  has  stated  that  it  is  possible  for  a 
product  made  from  27|%  of  whole  fruit  to  contain  as  little  as  8%  of  fruit  substance.  It  is  difficult  to 
estimate,  from  analysis  of  a  fruit  beverage,  what  proportion  of  fruit  juice  or  fruit  substance  is  contained 
in  it,  even  with  traditional  types  of  drink  for  which  there  is  a  standard  content  but,  when  the  standard 
refers  not  to  the  content  but  to  what  the  article  was  made  from,  an  obvious  weakness  in  enforcement  is 
created  which  does  away  with  much  of  the  protection  that  could  and  should  be  afforded  the  purchaser. 

Samples  of  a  frozen  food  called  braised  beef  were  taken,  and  it  was  found  that  the  meat  content 
was  between  52%  and  54%  which,  in  the  opinion  of  the  Analyst,  was  well  below  the  minimum  he 
would  expect  in  such  an  article.  Proceedings  were  instituted  but  the  Court  dismissed  the  case  and 
awarded  the  defendants  50  guineas  costs. 

A  sample  of  an  expensive  sauce  had  a  label  “guaranteed  no  artificial  colour”.  On  analysis  an 
artificial  colour  was  found.  The  manufacturers  were  contacted  and  expressed  concern.  Immediate 
action  was  taken  to  relabel  all  containers. 

Advertising  matter  relating  to  Carob  Flour  made  a  general  claim  for  vitamins  and  minerals, 
although  the  amounts  of  vitamins  and  minerals  were  very  small.  The  firm  packing  the  article  and 
publishing  the  advertisement  apparently  were  not  aware  that  general  claims  for  vitamins  and  minerals 
were  illegal,  and  agreed  to  alter  their  advertising  matter  immediately. 


Details  of  the  samples  taken  are  as  follows: — 


Almond  Paste 
Bread  and  Butter 
Butter 

Cheese  and  Cheese  Products 
Condensed  Milk 
Cooking  Fat 

Cream  . 

Dried  Fruit . 

Drugs 

Fish  Products 
Flour 


Number  Taken. 
2 
1 

12 

4 

3 
1 

4 
3 
2 
8  • 

5 


Number  Adulterated. 

1 


2 

1 


1 

1 

1 
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Flour  Confectionery 

Fruit  (Tinned) 

Ground  Almonds  . 

Health  Foods 

Jam 

Jellies 

Lard 

Margarine  . . 
Marzipan  . . 

Meat  Products 
Meat  Paste  . . 

Milk 


Milk  (Channel  Island) 
Milk  Substitute 
Mincemeat  . . 

Nutmeg 
Pearl  Barley 
Peel 
Pepper 
Preserves 
Rice 

Saccharin  Tablets 
Sauces,  etc. 

Soft  Drinks  . . 

Sugar 

Sugar  Confectionery 
Tea 

Vegetables  (Tinned) 
Vinegar 
Wine 


Number  Taken 
2 
8 

4 
2 
2 
2 

5 
1 
2 
19 

1 

..  307 

..  Ill 
1 
1 
1 
1 
1 
3 
5 

3 
1 
2 
5 
1 
5 
1 

4 
2 
1 


Number  Adulterated 

1 

1 


10 

33 

1 


1 

1 

2 


549 
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WELFARE  OF  THE  AGED  AND  THE  DISABLED. 

Welfare  Officers. 

The  field  work  was  carried  out  by  three  welfare  officers  and  an  assistant  welfare  officer,  who  also 
acted  as  duly  authorised  officers,  and  a  welfare  officer  for  the  blind. 

The  following  visits  were  paid : — 


(a) 

Aged  . .  . .  . 

2,624 

(b) 

Blind  and  Partially  Sighted 

2,609 

( c ) 

Deaf  and  Hard  of  Hearing 

137 

(d) 

Disabled  (other  than  ( b )  or  (c)) . . 

966 

(e) 

Others 

1,820 

Total  . . 

8,156 

Welfare  of  the  Disabled. 

Welfare  services  were  provided  in  accordance  with  the  Council’s  schemes  and  followed  a  pattern 
very  similar  to  last  year.  The  happy  relationships  with  other  statutory  and  voluntary  agencies 
continued. 

Some  120  persons  were  provided  with  occupational  therapy  and  again  a  high  turnover  of  goods 
was  accomplished. 


The  numbers  on  the  Registers  at  the  year’s  end  were : — 

(a)  Blind  .  285 

( b )  Partially  Sighted  . .  . .  . .  . .  . .  . .  79 

(c)  Deaf  . .  . .  . .  . .  . .  . .  . .  . .  52 

id)  Hard  of  Hearing  ..  ..  ..  ..  ..  ..  17 

(e)  Generally  Handicapped  ..  ..  ..  ..  ..  149 

Total  number  of  persons  registered  . .  . .  . .  582 


Note:  Where  a  person  is  registered  under  more  than  one  heading,  e.g.,  Blind  and  Hard  of  Hearing, 
as  the  principal  disability,  has  been  counted  for  the  purpose  of  the  above  figures. 

The  age  groups  of  the  persons  shown  above  are: — 

0 —  1 5  1 6 — 64  65  and  over 

only  blindness, 

Total 

Blind.. 

2 

72 

211 

285 

Partially  Sighted 

4 

25 

50 

79 

Deaf . . 

10 

38 

4 

52 

Hard  of  Hearing 

— 

9 

8 

17 

Generally  Handicapped 

— 

121 

28 

149 

Totals  . 

16 

265 

301 

582 
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Blind  and  Partially  Sighted. 

Forty  new  blind  and  24  new  partially-sighted  persons,  excluding  transfers  from  other  areas  and 
including  one  recertification,  were  registered  during  the  year.  Two  persons  died,  one  was  decertified 
and  two  were  transferred  to  other  areas. 

Details  of  the  cause  of  defective  vision  of  persons  registered  as  blind  or  partially  sighted  and  of 
those  who  received  treatment  are : — 


(/)  Number  of  cases  registered  during 
the  year  with  recommendations  as 
follows : — 

(a)  No  treatment 

(b)  Treatment  (medical,  surgical  or 
hospital  supervision)  . . 

Primary  Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

7 

13 

2 

5 

: 

15 

17 

(//)  Number  of  cases  at  (i)  ( b )  above 
which  on  follow-up  action  have 
received  treatment 

10 

5 

14 

The  persons  certified  as  being  blind  or  partially  sighted  were  referred  to  the  Department  from  the 
following  sources : — 

General  practitioners  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  35 

Medical  source  other  than  general  practitioners  . .  . .  . .  . .  . .  . .  20 

National  Assistance  Board .  1 

Lay  sources  other  than  National  Assistance  Board  . .  . .  . .  . .  . .  8 

64 


There  were  no  new  cases  of  blindness  due  to  retrolental  fibroplasia  or  ophthalmia  neonatorum. 

In  conjunction  with  the  Norwich  Institution  for  the  Blind  two  basket  makers  were  supervised  and 
helped  by  the  Institution’s  officers.  A  Braille  copyist  and  piano  tuner  worked  as  a  copyist  in  the  Home 
Workers’  Scheme  of  the  National  Library  for  the  Blind  and  an  annual  grant  of  £50  was  paid  the 
Library  on  his  behalf.  Financial  responsibility  continued  to  be  accepted  for  the  sheltered  employment 
of  a  woman  machine  knitter  at  the  Norwich  Institution  for  the  Blind.  Appropriate  grants  were 
received  from  the  Ministry  of  Labour  and  National  Service.  Eight  other  blind  persons  were  in  remun¬ 
erative  employment,  as  follows: — 1  carpenter,  1  clerk/typist,  1  domestic  worker,  1  factory  operative, 
1  poultry  keeper,  2  telephone  operators  and  1  in  miscellaneous  work. 


The  placement  service  of  the  Royal  National  Institute  for  the  Blind  was  used  on  the  recognised 
agency  basis.  The  customary  difficulty  of  finding  suitable  work  for  employable  persons  in  the  County 
was  experienced,  due  chiefly  to  the  absence  of  industrial  diversity.  Often,  unless  persons  are  prepared 
to  remove  to  other  areas  after  rehabilitation,  their  employable  future  is  prejudiced.  Very  good  co¬ 
operation  was  enjoyed  from  the  Group  D.R.O.  of  the  Ministry  of  Labour.  There  were  52  blind 
persons  aged  between  16  and  59. 


Parties,  social  gatherings,  excursions,  holidays,  etc.,  were  arranged  in  conjunction  with  the  Volun¬ 
tary  Association.  Radio  sets  and  talking  books  were  provided  by  the  appropriate  voluntary 
agencies. 

Braille  and  Moon  instruction  was  given  to  those  blind  persons  able  and  willing  to  receive  it,  and 
benefit  from  it. 

Co-operation  with  the  West  Suffolk  Voluntary  Association  for  the  Blind  helped  to  ensure  a  good 
welfare  service  for  blind  and  partially-sighted  persons.  The  Association  continued  to  use  its  funds  for 
such  objects  as  holidays,  extra  comforts  and  nourishment,  social  activities,  maintenance  of  radio  sets, 
supervision  of  talking  book  machines  and  special  gifts  at  Christmas. 

The  National  Library  for  the  Blind  were  paid  fees  in  respect  of  special  services  the  Library  rendered 
to  seven  registered  blind  persons,  including,  in  some  cases,  the  cost  of  postage  on  distributed  reading 
matter. 

Deaf  and  Hard  of  Hearing. 

Cordial  co-operation  between  the  Department  and  the  Suffolk  Mission  to  the  Deaf  was  maintained. 
Much  help  was  afforded  by  the  Mission  with  problems  peculiar  to  deafness,  and  their  interpretative 
services  were  most  useful.  A  grant  of  £100  was  paid  to  the  Mission. 

Persons  suffering  from  deafness  and  hardness  of  hearing  received  regular  visits  from  the  welfare 
staff,  and  all  possible  help  and  advice  was  given. 
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Disabled  Persons  (General)  Classes. 

At  31st  December  there  were  149  persons  on  the  register  of  Disabled  (General)  Persons  Classes. 

The  disabilities  were  classified  as  follows : — 

Amputations  . .  . .  . .  . .  . .  . .  . .  . .  . .  10 

Arthritis  and  rheumatism  . .  . .  . .  . .  . .  . .  . .  27 

Congenital  malformations  and  deformities  . .  . .  . .  . .  7 

Diseases  of  the  digestive  and  genito-urinary  system;  of  the  heart  or  circu¬ 
latory  system;  of  the  respiratory  system  (other  than  tuberculosis)  and 
of the  skin  ..  ..  ..  ..  ..  ..  ..  ..  ..  16 

Injuries  of  the  head,  face,  neck,  thorax,  abdomen,  pelvis  or  trunk.  In¬ 
juries  or  diseases  (other  than  tuberculosis)  of  the  upper  and  lower 
limbs  and  of  the  spine  . .  . .  . .  . .  . .  . .  . .  8 

Organic  nervous  diseases — epilepsy,  disseminated  sclerosis,  poliomye¬ 
litis,  hemiplegia,  sciatica,  etc.  . .  . .  . .  . .  . .  . .  56 

Neurosis,  psychosis  and  other  nervous  and  mental  disorders  not  in¬ 
cluded  in  organic  nervous  diseases  . .  . .  . .  . .  . .  2 

Tuberculosis  (respiratory)  . .  . .  . .  . .  . .  . .  . .  - 

Tuberculosis  (non-respiratory)  ..  ..  ..  ..  ..  ..  12 

Diseases  and  injuries  not  specified  above  . .  . .  . .  . .  . .  11 

149 


Works  of  Adaptation. 

Four  homes  and  their  surrounds  were  suitably  adapted  to  make  it  easier  for  four  disabled  persons 
to  live  therein.  This  expenditure  was  borne  by  the  Council  in  compliance  with  its  Scheme. 


Handicraft  Instruction  and  Social  Centres. 

Occupational  therapy  was  provided  for  some  120  registered  disabled  persons  in  their  own  homes 
on  a  scale  similar  to  that  for  the  previous  year.  More  difficulty  was  experienced  in  selling  the  finished 
goods,  although  total  sales  receipts  were  good.  The  Handicraft  and  Social  Centre  continued  to  be  held 
monthly  in  a  room  at  Westgate  House. 


Welfare  of  the  Aged  in  the  Community. 

Every  effort  was  made  to  encourage  the  help  and  association  of  voluntary  agencies  and  private 
individuals  in  the  promotion  of  the  welfare  of  aged  persons  living  in  the  community.  The  Council’s 
policy  is  directed  towards  helping  them  to  remain  in  the  community  for  as  long  as  possible.  Towards 
this  end  a  grant  of  £200  to  the  West  Suffolk  Old  People’s  Welfare  Association  (which  runs  a  number  of 
very  useful  services  for  the  elderly),  a  small  grant  to  the  National  Association  of  Almshouses,  and 
recognised  contributions  towards  expenditure  incurred  by  District  Councils  in  providing  special  housing 
units  with  welfare  services  for  the  aged,  were  made.  The  Council’s  own  Nurses,  Welfare  Officers, 
Health  Visitors  and  Home  Helps  did  regular  and  excellent  work  for  the  elderly. 


Residential  Accommodation. 

The  outstanding  event  of  the  year  was  the  completion  of  North  Court,  Bury  St.  Edmunds. 

North  Court  has  been  specially  designed  for  the  accommodation  of  the  active  elderly  and  special 
provision  has  been  made  for  the  welfare  of  the  blind  who  require  residential  accommodation.  The 
home  has  accommodation  for  58  persons,  including  16  blind.  The  rooms  are  provided  on  two  floors 
and  a  lift  has  been  installed.  There  are  24  single  rooms,  in  which  there  is  provided  a  wooden  bedstead 
with  interior  sprung  mattress,  bedside  locker,  chest  of  drawers,  bedside  rug,  bedroom  chair,  easy  chair 
and  a  fitted  wardrobe.  Residents  are  encouraged  to  bring  to  the  home  pieces  of  their  own  furniture 
but  few  take  advantage  of  the  invitation.  Fixed  bedside  lamps  and  wash  basins  are  provided  in  every 
room.  Call  bells  are  provided  and  all  rooms  have  been  wired  for  wireless  through  the  generosity  of  the 
West  Suffolk  Voluntary  Association  for  the  Blind.  The  rooms  which  have  been  specifically  allocated 
to  the  blind  are  fitted  with  sliding  doors  and  have  been  sited  so  that  there  is  easy  access  to  the  sitting 
and  dining  rooms.  There  are  13  double  bedrooms,  which  have  been  designed  to  offer  as  much  privacy 
as  possible  by  partially  dividing  the  room  with  a  fixed  double  wardrobe  together  with  movable  curtains 
to  give  further  privacy  if  desired.  Two  large  rooms  with  accommodation  for  four  persons  each  have 
been  specifically  sited,  so  that  they  may  be  occupied  by  those  who  may  require  to  spend  some  time  in 
bed.  Individual  colour  schemes  have  been  arranged  in  all  bedrooms.  The  dining  room,  which 
adjoins  the  kitchen  is  furnished  so  that  the  residents  may  dine  in  groups  of  four.  The  kitchen  has  been 
equipped  with  gas  cooking  appliances  and  provision  has  been  made  for  the  sterilisation  of  dishes  in 
a  thermostatically  controlled  electric  heated  deep  sink.  There  are  three  sitting  rooms  and  one  quiet 
room  where  the  blind  may  listen  to  a  “Talking  Book”  undisturbed.  Through  the  spontaneous 
generosity  of  the  Bury  St.  Edmunds  Art  Society,  some  thirty  paintings  were  given  to  the  home  and 
these  were  hung  by  members  of  the  Society  in  the  corridors,  sitting  rooms  and  dining  room.  The 
pianoforte  and  the  garden  seats  were  also  provided  by  the  Blind  Association.  Domestic  hot  water 
and  central  heating,  which  is  thermostatically  controlled,  is  provided  by  three  oil-fired  boilers. 
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NORTH  COURT 


SITTING  ROOM 


The  Council’s  remaining  accommodation  directly  provided,  comprised  Bristol  House,  Felixstowe, 
The  Glanely  Rest,  Exning  and  part  of  St.  Mary’s  Hospital,  Bury  St.  Edmunds.  Other  accommodation 
was  provided  at  two  Voluntary  Societies’  Homes  in  the  County.  The  agreement  under  which  “Clon- 
curry”,  Felixstowe  (a  Home  for  blind  persons)  was  jointly  established  and  maintained  by  the  East  and 
West  Suffolk  County  Councils  and  the  East  and  West  Suffolk  Voluntary  Associations  for  the  Blind, 
terminated  on  the  31st  March.  It  had  been  agreed  that  any  of  the  eight  West  Suffolk  blind  persons  who 
wished  to  remain  there  could  do  so  under  appropriate  financial  arrangements  between  the  County 
Councils,  but  that  any  who  wished  to  be  transferred  to  Homes  in  this  County  could  do  so  as  soon  as 
this  could  be  arranged.  A  few  aged  and  disabled  persons  were  accommodated  by  other  local  authorities 
and  voluntary  organisations  outside  the  County,  on  behalf  of  the  Council. 

At  31st  December,  residential  accommodation  was  provided  as  follows: — 


St.  Mary’s  Hospital,  Bury  St.  Edmunds  . .  . .  . .  . .  . .  131 

The  Glanely  Rest,  Exning  . .  . .  . .  . .  . .  . .  . .  54 

Bristol  House,  Felixstowe  . .  . .  . .  . .  . .  . .  . .  40 

North  Court,  Bury  St.  Edmunds  . .  . .  . .  . .  . .  . .  55 

Red  House,  Sudbury  . .  . .  . .  . .  . .  . .  . .  13 

Manson  House,  Bury  St.  Edmunds  . .  . .  . ,  . .  . .  . .  1 

“Cloncurry,”  Felixstowe  . .  . .  . .  . .  . .  . .  . .  4 

Homes  for  Epileptics  . .  . .  . .  . .  . .  . .  . .  . .  5 

Homes  for  Deaf  and  Dumb  Women. .  . .  . .  . .  . .  . .  1 

Maintained  in  other  Local  Authorities’  Homes  . .  . .  . .  . .  3 

Other  Voluntary  Homes  . .  . .  . .  . .  . .  . .  . .  7 


314 


This  total  of  314  compares  with  281  for  1958. 

Registered  Homes  for  the  Aged  and  Disabled. 

Seven  Homes  for  aged  persons  and  one  Home  for  aged  and  disabled  persons,  accommodating 
107  persons,  were  registered  under  Section  37  of  the  National  Assistance  Act,  1948  at  the  year’s  end. 


Temporary  Accommodation. 

Temporary  accommodation  for  six  adults  and  seven  children  was  directly  provided,  and  tem¬ 
porary  accommodation  for  one  mother  was  indirectly  provided  during  the  year. 


Protection  of  Movable  Property. 

Section  48  of  the  National  Assistance  Act,  1948  has  been  complied  with  by  the  protection  of  the 
movable  property  of  persons  admitted  to  Hospitals  and  residential  accommodation  where  there  has 
been  no  one  capable  and  willing  of  undertaking  this  duty. 
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table  i. 

TUBERCULOSIS  NOTIFICATIONS— RATE  PER  1,000  POPULATION. 


Pulmonar 

> 

Rate 

Non-Pu 

Im. 

Rate 

Year 

Population 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

1934 

104,250 

40 

51 

91 

.38 

.48 

.87 

29 

13 

42 

.27 

.12 

.40 

1935 

103,900 

34 

49 

83 

.32 

.47 

.79 

12 

10 

22 

.11 

.09 

.21 

1936 

103,610 

42 

29 

71 

.40 

.27 

.62 

18 

19 

37 

.17 

.18 

.35 

1937 

102,890 

40 

41 

81 

.38 

.39 

.78 

20 

19 

39 

.19 

.18 

.37 

1938 

103,290 

34 

48 

82 

.33 

.46 

.79 

11 

14 

25 

.10 

.13 

.24 

1939 

105,590 

41 

40 

81 

.38 

.37 

.76 

17 

10 

27 

.16 

.09 

.25 

1940 

108,600 

32 

36 

68 

.29 

.33 

.62 

16 

8 

24 

.14 

.07 

.22 

1941 

114,630 

52 

41 

93 

.45 

.35 

.81 

23 

19 

42 

.20 

.16 

.36 

1942 

109,900 

42 

45 

87 

.38 

.40 

.79. 

13 

24 

37 

.11 

.21 

.33 

1943 

109,940 

52 

36 

88 

.47 

.32 

.80 

22 

16 

38 

.20 

.14 

.34 

1944 

108,020 

42 

41 

83 

.38 

.37 

.76 

16 

21 

37 

.14 

.19 

.34 

1945 

105,060 

50 

47 

97 

.47 

.44 

.92 

16 

15 

31 

.15 

.14 

.29 

1946 

106,080 

43 

41 

84 

.40 

.38 

.79 

17 

19 

36 

.16 

.17 

.33 

1947 

107,580 

52 

48 

100 

.48 

.44 

.92 

10 

11 

21 

.09 

.10 

.19 

1948 

111,984 

45 

42 

87 

.40 

.37 

.77 

16 

10 

26 

.14 

.08 

.23 

1949 

112,278 

51 

32 

83 

.45 

.28 

.73 

5 

10 

15 

.04 

.08 

.13 

1950 

116,514 

57 

51 

108 

.48 

.43 

.92 

11 

12 

23 

.09 

.10 

.19 

1951 

124,200 

50 

54 

104 

.40 

.43 

.83 

9 

15 

24 

.07 

.12 

.19 

1952 

128,900 

31 

31 

62 

.24 

.24 

.48 

* 

16 

24 

.06 

.12 

.18 

1953 

125,600 

28 

19 

47 

.21 

.15 

.37 

6 

10 

16 

.04 

.08 

.12 

1954 

124,500 

31 

25 

56 

.25 

.20 

.45 

2 

8 

10 

.02 

.06 

.08 

1955 

123,900 

21 

18 

39 

.17 

.15 

.31 

1 

3 

4 

.01 

.02 

.03 

1956 

125,100 

15 

13 

28 

.12 

.10 

.22 

9 

7 

16 

.07 

.03 

.10 

1957 

125,300 

22 

25 

47 

.18 

.19 

.36 

8 

5 

13 

.06 

.04 

.10 

1958 

126,900 

19 

17 

36 

.15 

.13 

.28 

2 

5 

7 

.02 

.04 

.06 

1959 

127,400 

13 

14 

27 

.10 

.11 

.21 

2 

4 

6 

.02 

.03 

.05 
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TABLE  II 


TUBERCULOSIS  MORTALITY— RATE  PER  1,000  POPULATION. 


Pulmonary 

Rate 

Non-Pulm. 

Rate 

Year 

Population 

M. 

F. 

j  T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

1934 

104,250 

30 

26 

56 

.28 

.24 

.52 

9 

1 

16 

.08 

.06 

.15 

1935 

103.900 

31 

27 

58 

.29 

.25 

.55 

5 

3 

8 

.04 

.02 

.07 

1936 

103.610 

24 

19 

43 

.23 

.18 

.41 

7 

5 

12 

.06 

.04 

.11 

1937 

102,890 

14 

16 

30 

.13 

.15 

.29 

4 

5 

9 

.03 

.04 

.08 

1938 

103,290 

26 

18 

44 

.25 

.17 

.42 

3 

4 

7 

.02 

.03 

.06 

1939 

105,590 

31 

20 

51 

.29 

.18 

.48 

3 

6 

9 

.02 

.05 

.08 

1940 

108,600 

20 

14 

34 

.18 

.12 

.31 

5 

4 

9 

.04 

.03 

.08 

1941 

114,630 

26 

23 

49 

.22 

.20 

.42 

8 

5 

13 

.06 

.04 

.11 

1942 

109,900 

23 

18 

41 

.20 

.16 

.37 

5 

7 

12 

.04 

.06 

.10 

1943 

109,940 

20 

13 

33 

.18 

.11 

.30 

7 

6 

13 

.06 

.05 

.12 

1944 

108,020 

16 

12 

28 

.15 

.10 

.26 

6 

4 

10 

.05 

.03 

.09 

1945 

105,060 

15 

11 

26 

.14 

.10 

.24 

5 

5 

10 

.04 

.04 

.09 

1946 

106,080 

15 

11 

26 

.14 

.10 

.24 

4 

5 

9 

.03 

.04 

.08 

1947 

107,580 

14 

16 

30 

.13 

.14 

.27 

3 

1 

4 

.02 

.009 

.03 

1948 

111,984 

16 

.6 

32 

.14 

.14 

.28 

5 

6 

11 

.04 

.05 

.09 

1949 

112,278 

15 

11 

26 

.13 

.09 

.23 

6 

2 

8 

.05 

.01 

.07 

1950 

116,514 

10 

7 

17 

.08 

.06 

.14 

3 

3 

6 

.025 

.025 

.05 

1951 

124,200 

11 

12 

23 

.08 

.09 

.18 

2 

2 

4 

.015 

.015 

.03 

1952 

128,900 

11 

7 

18 

.08 

.05 

.13 

1 

1 

2 

.007 

.007 

.015 

1953 

125,600 

9 

1 

10 

.07 

.01 

.08 

2 

1 

3 

.01 

.01 

.02 

1954 

124,500 

6 

3 

9 

.05 

.02 

.07 

- 

- 

- 

— 

— 

— 

1955 

123,900 

4 

2 

6 

.03 

.02 

.05 

_ 

— 

— 

— 

— 

— 

1956 

125,100 

9 

3 

12 

.07 

.02 

.09 

1 

— 

1 

.01 

— 

.01 

1957 

125,300 

3 

1 

4 

02 

.01 

.03 

— 

2 

2 

— • 

.02 

.02 

1958 

126,900 

1 

— 

1 

.01 

— 

.01 

— 

— 

— 

— 

— 

— 

1959 

127,400 

5 

1 

6 

.04 

.01 

.05 

— 

— 

— 

— 

— 
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TABLE  III 


The  following  table  shows  the  mortality  from  tuberculosis  expressed  as  a  percentage  of  the  total 
mortality : — 


Deaths  from 

Year.  Deaths  from  Tuberculosis  all  causes.  Percentage 


1934 

72 

1,362 

5.28 

1935 

66 

1,357 

4.86 

1936 

55 

1,402 

3.92 

1937 

39 

1,397 

2.79 

1938 

51 

1,325 

3.84 

1939 

60 

1,438 

4.17 

1940 

43 

1,576 

2.72 

1941 

62 

1,569 

3.95 

1942 

53 

1,482 

3.57 

1943 

46 

1,497 

3.07 

1944 

38 

1,454 

2.61 

1945 

36 

1,396 

2.57 

1946 

35 

1,350 

2.59 

1947 

34 

1.499 

2.26 

1948 

43 

1,356 

3.17 

1949 

34 

1,489 

2.28 

1950 

23 

1,444 

1.59 

1951 

27 

1,595 

1.69 

1952 

20 

1,463 

1.36 

1953 

13 

1,419 

.91 

1954 

9 

1,428 

.63 

1955 

6 

1,402 

.43 

1956 

13 

1,496 

.87 

1957 

6 

1,345 

.45 

1958 

1 

1,437 

.07 

1959 

6 

1,419 

.42 
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